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EXCERPTS WILL BE FURNISHED AS FOLLOWS: 


From the Hohandish, Swedish, Dan¬ 
ish, Norwegian , German, Portu¬ 
gese, Roumanian, Spanish, and 
Italian: 

F. H. Pritchard, M.D.,Norwalk,O. 
From the Swedish , Danish , Noriuegian 

and Finnish: 

Frederick Peterson, M.D., New 
York. 

From the German: 

William M. Leszynsky, M.D., New 
York. 

Belle Macdonald, M.D., New York 
From the French: 

L. Fiske Bryson, M.D., New York. 

G. M. Hammond, M.D., New York. 


From the French, German and Italian : 
John Winters Brannan, M.D.,New 
York. 

From the Italian and Spanish : 
William C. Krauss, M.D., Buffalo, 
N. Y. 

From the Italian and French: 

E. P. Hurd, M.D., Newburyport, 
Mass. 

From the German, Italian , French and 
Russian : 

Albert Pick, M.D., Boston, Mass. 
From the English and American : 

A. Freeman, M.D., New York. 

From the French and German : 

W. F. Robinson, M.D., Albany. 


PATHOLOGICAL. 

SULFONAL POISONING. 

By DR. ERNST NEISSER. 

Poisoning by large doses of sulfonal have been very 
rarely noticed. A laborer in Riedel’s manufactory, wishing 
to get satisfactory sleep, took about three tablespoonfuls of 
sulfonal. Thereupon he slept four days and nights when 
he awakened. He slept one and a half days longer, and 
afterward was somewhat dizzy, without experiencing farther 
disagreeable consequences. 

The present case is that of a fifteen year old healthy 
apprentice in a drug house, who was transferred from the 
surgical to the medical clinic, with the statement that he 
had poisoned himself with some unknown substance. He 
had a temperature of 96 degrees, and was profoundly un¬ 
conscious ; respiration easy and quiet ; pulse 100, rather 
small, but regular. The patient’s condition was not alarm¬ 
ing, and he was treated during the night with warmth and 
excitants. 

On the following morning the patient was quietly sleep¬ 
ing, the countenance slightly reddened, the mouth closed, 
the respiration quiet (18) and deep, pulse 96 and extremely 



PERISCOPE. 


829 

variable, reflexes uncertain, except that the corneal reflex 
was always distinct. The pupils, of medium dilatation, re¬ 
acted variably to light, returning immediately to their 
former size. 

The patient did not react to cries and shaking. Prick¬ 
ing of the face, hands and feet produced no effect, except a 
distinct widening of the pupil. Now and then languid 
jactitation occurred. 

Salicylic acid and phenacetine were mentioned as pos¬ 
sible causes of the condition, but the chloride of iron did 
not react upon the urine. Finally we learned that two 
boxes of 5° grammes each of sulfonal (over 3 ounces) 
were missing. 

The patient now received (besides excitants and cold 
douches every two or three hours), rectal injections of 200 
to 400 ccm. of lukewarm water (later, milk and wine also) 
in order to hasten the excretion of the substance by increas¬ 
ing diuresis. We were successful in keeping up a daily 
passage of about 1,000 ccm. of urine by patient, who always 
retained the repeated injections of small amounts of water, 
although he received nothing by the mouth. There was 
neither albumen nor sugar in the urine. Prof. Jaffe was able 
to detect sulfonal in it, excreted unchanged. 

On the third and fourth days the patient slept soundly. 
He reacted better to irritants, but without awaking. 

The temperature, which at his admission was 96 degrees, 
rose to 101.3 on the fourth day ; fell to normal on the sec¬ 
ond day ; rose to 100.8 two days later, and then fell to 
normal, where it remained. On the part of the lungs there 
was nothing pathological. The pulse had now become 
good and the respiration peaceful. No defecation. 

On the fifth day the patient opened his eyes repeatedly, 
but was completely unconscious. The pupils were wide 
and reacted sluggishly. After a time languid answers 
came in response to energetic questioning. “What have 
you taken ? ” “ Sulfonal.” “ How much ? ” “ A hundred 

grammes.” His speech was slow, and labored. He imme¬ 
diately fell asleep again. 

On the sixth day he answered questions slowly but 
rationally, and took nourishment by the mouth. He im¬ 
agined he was on a ship (Dizziness ?) In the course of the 
day he could see everything. Ocular field normal. He 
could not stand nor walk without assistance. 

On the palmar surface of both wrists there was an itch¬ 
ing exanthema of numerous small, pale red papillae as large 
as the head of a pin. 
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On the seventh day the patient was in full possession of ' 
consciousness, yet felt dull and dizzy, and remained in bed. 

On the eighth day the exanthema had faded. The 
patient left the bed and was dismissed on the following day 
in perfect health. 

It was substantiated that the patient had taken the 
whole contents of two boxes of finely-powdered sulfonal, 
of 50 grammes each, and that he washed down the largest 
part with considerable amounts of water. Thereupon he 
went into the open air and walked about three-quarters of 
an hour. He could give no account of himself after this 
time. After about six hours he was found unconscious, was 
made to vomit, and was brought into the clinic. 

An extraordinarily large amount of sulfonal was absorbed, 
for the patient did not vomit until six hours after its inges¬ 
tion, and after an unconsciousness of five hours. A part 
had, without doubt, already passed into the intestine. 
Furthermore, the patient had no movement of the bowels 
until the fifth day, and unchanged sulfonal was excreted in 
the urine. 

The favorable outcome is to be explained by the slow¬ 
ness of the process of the absorption in the alimentary 
canal, caused by the difficult solubility of the sulfonal (ac¬ 
cording to Kast 1:200 in the gastric juice at the body tem¬ 
perature), and its rapid excretion by the urine. Hence the 
importance of free diuresis in such cases. 

Finally, our case shows that sulfonal does not possess a 
cumulative action, provided that the secretion of urine con¬ 
tinues to be sufficient.—(Med. Woch., May 21, 1891.) 

UNILATERAL HYPERIDROSIS OF THE FACE 
AND ITS RELATION TO PATHOLOGICAL 
STATES OF THE FACIAL NERVE. 

F. Windscheid publishes (Gazzetta degli Ospitali, No. 
46, 1891) three cases of unilateral hyperidrosis of the face 
in which he was able to demonstrate pathological states of 
the facial nerve supplying the corresponding portion of the 
face. In a fourth case it was found due to irritation of the 
cervical sympathetic. The history of this latter is as 
follows: 

A young man, twenty-nine years of age, complained of 
profuse sweating of the right side of his face, while the left 
did not sweat at all. The space affected extended from 
the roots of the hair down below the border of the lower 



